
Forward 2040 Advisory Committee
Membership Application

Name Employer If applicable

Address                                                                       Zip Position

Home Phone Business Phone

WHY DO YOU WISH TO BE APPOINTED?
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

BACKGROUND AND INTERESTS As applicable to committee membership.
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

CIVIC PARTICIPATION EXPERIENCE
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

AVAILABILITY

Please indicate that you are available for a minimum of 10 of the 12 to 15 anticipated committee meetings. The committee will meet once

a month on Wednesday evenings from 6:00 – 8:00pm for approximately one year beginning in October 2016.

Yes, I am available

No, I am not available

Applicant Signature __________________________________________________ Date ___________________________

DATA PRIVACY NOTICE:  Your name, current volunteer position
and previous work history is public data under the Minnesota Data
Practices Act.  It is available to anyone who requests the
information.  This data is not legally required but the City will not be

able to present information to the City Council without it.  The data
is needed to distinguish this application from others and to properly
exercise the City Council’s right to appoint members to advisory
boards, commissions and task forces.

Please send the completed form to the address below.

Community Development 1800 W. Old Shakopee Road
Bloomington  MN  55431-3027

PH 952-563-8713
FAX 952-563-8715
TTY 952-563-8740

www.BloomingtonMN.gov
52_018 pg1 (05/16)  

The City of Bloomington does not discriminate on the basis of disability in
the admission or access to, or treatment or employment in, its services,
programs, or activities.  Upon request, accommodation will be provided to
allow individuals with disabilities to participate in all City of Bloomington
services, programs, and activities. 

The City of Bloomington does not discriminate on the basis of race, color,
creed, religion, national origin, sex, sexual orientation, disability, age,
marital status or status with regard to public assistance in employment or
the provision of services.
Upon request, this information can be available in Braille, large print, audio
tape and/or computer disk.


